Introduction

A marked increase in end-stage renal disease (ESRD) has been recognized globally (1, 2). Furthermore, an association between reduced renal function and an increased risk of cardiovascular disease has been reported in the United States
and Japan (4) . The 
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multiple regression study but it was not in the previous study.
To examine the level of eGFR that significantly affect the incidence of hyperkalemia, the incidence of hyperkalemia in
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patients stratified by eGFR was studied. As shown in Fig. 6 , the reduction of eGFR was associated with a definite increase in incidence of hyperkalemia. Fig. 6a Fig. 6b .
Multiple comparison was conducted to analyze the difference in the incidence of hyperkalemia between the eGFR subgroups. The result using equation 0.741 is shown in
Next we compared the incidence of hyperkalemia in diabetic patients and non-diabetic patients. As shown in Table  3 , the incidence of hyperkalemia in diabetic patients was higher than that in non-diabetic patients in many subgroups of stratified eGFR.
Discussion
The number of patients with ESRD in Japan has shown a continuous increase for the past years (2) 
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